2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

DOCU MENT # P04000083625
" 1. Entity Name ecretal y Of State
CHRISFER CORP. 04-18-2005 90265 027 ***150.00
Principat Place of Business Mailing Address
6693 COLLINS AVE., SUITE #244 6693 COLLINS AVE., SUITE #244
MIAMI BCH FL 33141 MIAMI BCH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
Gl/Y 7/ 20 Not Appiicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 ’fddm""a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

"FERNANDEZ, CHRISTIAN

6693 COLLINS AVE., SUITE. #244 Streat Address (P.O. Box Number is Not Acceptable)

MIAM! BCH FL 33141
ﬂ . City FL Zip Code

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oY~ - 05"

{NOTE. Ragistarad Agant signalure requiiad whan rainsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFlCERS AND DIF!ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TINLE [ Change  [J Addition
NAME FERNANDEZ, CHRISTIAN NAME
STREET ADDRESS |6693 COLLINS AVE., SUITE #244 STREET ADDRESS
CIry-s1-21P MIAMI BCH FL 33141 CITY-$T- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIvY-ST-2IP
TIiLE [J Detete THLE [ change [ Addition
NAME | o ) NAME o N
STREET ADDRESS I STREET ADDRESS
CIY-8T-2p CITY-ST- 2P
TTLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2iP oIrY-S1-7IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP
TTLE O pelete TILE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup; true and accurate and that my signature sha¥l have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an a kess, with all other like empowered.

iver or Uust
ment with a

SIGNATURBE- ey -/ A 05/-0?—05”

7 smﬁ/(um: AND TYPED C:R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrne Phone #




